Form CPF M 102: Campalgn Fmance Report

Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: olo
Type of Report: (Check one)
[7] 8th day preceding preliminary - 8th day preceding election [ | 30 day after election [ year-endreport [ ] dissolution
. - - {
P Jecse Mocanall | . A boc
Candidate Full Name (if applicable) Commitiee Name

Office Sought and District Name of Committee Treasurer

[ Seleckman | 1E3 [ — I

(Ao R e Bkl ik i ot R Bl A% i

Residential Address ( : Committee Mailing Address
Telephone Number (opﬁonal):} || { Telephone Number (optiona: | | |
SUMMARY BALANCE INFORMATION:
Line 1 Ending Balance from previous report I 2. (8(0 N C/
_ .
Line 2: Total receipts this period (page 3, line 11) €S b, ¢
Line 3: Subtotal (line 1 plus line 2) RO, Flolb. Y
‘Line 4: Total expenditures this period (page 5, line 14) ?— | (_.f <
_Line 5: Ending Balance (line 3 minus line 4) . ' /= ( L20. 8 RS
Line 6: Total in-kind contriButions this period (page 6) ' O
Line 7: Total (all) outstanding liabilities (page 7) ©
Line 8: Name of bank(s) used:|  t~{%b bialu ﬁam a

Affidavit of Commitiee Treasurer:

I certify-that I have examined this report including attached schedules and it is, to thg, best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendityres, disbursements, in-find contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or o behalf of this committ¢e in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: S 7 VA(‘ ] (Treasurer’s signature) Date: ! & @{ / b/ l
. f
FOR CANDIDATE FILINGS ONLY: Affidavk of Candidate: (check 1 box only) . ' _4%

Candidate with Comniittee and no activity independent of the committee \
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

D activity, of afl persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any contributions,
incurred any labilities nor made any expenditures on my behalf diring this reporting period.

(b

Signed under the peralties of perju _ : Dm
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occupation & Employer

Date Received (alphabetical listing required)

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

ESEO.@ *

< Enter on page 1, line 2

- ¥ If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those-reoeipts not itemized above.
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Committee to Elect Jesse Mermell

April 26, 2010
First Last Address 1 City State |Zip Date Employer [Occupation |Amount
Michael Sandman 1160 Beacon Street |Brookline IMA | 02446| 1/4/10|Fuld & Co. |[Senior VP $100.00
Leanne Doherty Mason {28 Upland Road MarlborougMA | 01752] 2/16/10 ‘ $50.00
: ‘ ‘ : New Pro
Stephen Driscoll 47 Shores Edge Drive|Pembroke {MA | 02359] 2/16/10|Wrestling |[promoter $100.00|
Niki
_ Tsongas for ,

Carol Kanin 65 Stuart Rd. Newton MA | 02459| 2/16/10|Congress _ |fundraiser $100.00
Christina Knowles 20 Dean St. Norfolk MA | 02056] 2/16/10 $30.00
David Rockwell 162 Aspinwall Ave. |Brookline |[MA | 02446] 2/16/10 $50.00
Michael Sandman 1160 Beacon Street |Brookline |MA | 02446} 2/16/10!Fuld & Co. |Senior VP $100.00
Cheryl - [Suchors 42 Mt. Vernon St,  JCambridge |MA | 02140] 2/16/10 $50.00
Michael Traister 71 Griggs Road Brookline |MA | 02446{ 2/16/10 $50.00
John Henn 155 Seaport Blvd.  [Boston MA | 02210] 2/17/10 $50.00
- 648 Washington . ‘

Joseph Ross Street’ Brookline |MA } 02446] 2/17/10 $35.00
Linda Pehlke 48 Browne St. Brookline |MA | 02445] 2/21/10] $25.00
Andrew Bernstein 262 Clinton Road * |Brookline |MA | 02445| 2/24/10|requested $75.00

' ‘ ‘ Basile &
Robert Basile 40 Williams St. Brookline |MA [ 02446] 3/4/10|Company |President $150.00
o 902 West Roxbury
Beverly Basile Parkway Brookline {MA | 02467] 3/4/10]requested $100.00
Linda Carlisle 233 Fisher Ave. Brookline |MA | 02445] 3/4/10|requested $100.00
Rebecca Pontikes 13 Ellery Street Cambridge {MA | 02138| 3/4/10]self attorney $300.00
Betsy DeWitt 94 Upiand Rd. Brookline |MA | 02445| 3/5/10|retired ' $150.00
Rita McNally .. 230 St. Paul St. Brookline |MA 02446| 3/5/10 $25.00
Margaret Senturia 98 Crowninshield Rd.[Brookline |MA | 02446| 3/5/10 $50.00
Frank | Smizik Committee 125 Coolidge St. Brookline iMA | 02446 3/5/10| $100.00
' ‘ R. Brown

Ronald Brown 84 High Street Brookline |MA | 02445] 3/6/10lPartners |President $100.00
Francis Brown |17 Orchard Street  |Medford |MA | 02135| 3/6/10 $40.00
Kenneth Goldstein 111 Holland Road  |Brookline |MA | 02445| 3/6/10|self attorney $100.00
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Committee to Elect Jesse Mermell

April 26, 2010

Angus McQuilken 1 Riverdale Road Wellesley H{MA | 02481] 3/6/10 $50.00
_ . - [Manifest
Ruben Moreno 5 Catlin Road Brookline |MA | 02445| 3/6/10|Equity Founder $200.00
Cindy Rowe 93 Eliot St. Brookline |[MA | 02467] 3/6/10 $50.00
Carol Schraft 5 EvansRd. Brookline {MA | 02446} 3/6/10|retired $100.00
Maeghan Silverberg 112 Belair Heights - |Leominster|MA | 01453 3/6/10 $30.00
" INational
, Consumer
Chi Chi Wu 14 Marion Terrace  |Brookline |MA | 02446| 3/6/10|Law Center|attorney $100.00
. ' o speechwrite

Jennifer Armini 8 Russell St. MarbleheadMA | 01945| 3/7/10|self r $75.00

Access/Suc

cess

Carol Axelrod 323 Clark Road Brookline |MA | 02445] 3/7/10linstitute |Director $100.00
Richard Benka 26 Circuit Road Brookline . [MA | 02467] 3/7/10 $25.00

S Commonw

. : . _ ealth of

Glenn Cunha 311 Clark Road Brookline |MA | 02445] 3/7/10|MA attorney $100.00
Nancy Daly- 161 Rawson Road  |Brookline |MA | 02445} 3/7/10 attorney $200.00
_|Robert Daves 9 Upland Road Brookline {MA | 02445} 3/7/10 $50.00
John Dempsey 43 Brington Road Brookline .[MA | 02445 3/7/10 $30.00
Martha Farlow 8 Bowker Street Brookline |[MA | 02446 3/7/10 $50.00

_ _ Wizard of
Sharon Fradkin 22 James Ave. Stoughton |MA | 02071{ 3/7/10|Adz owher $100.00
Harry Friedman 27 Claflin Road Brookline |MA | 02445| 3/7/10 ' $15.00
Thomas Gallitano 146 Bonad Rd. Brookline |MA | 02467 3/7/10 $25.00
Roberta Gianfortoni 193 Highland Ave. Brookline |MA - | 02445] 3/7/10 $25.00
Phyllis Giller 69 Park Street _|Brookline }{MA | 02446] 3/7/10 $20.00

' homemake
Deborah Goldberg 37 Hyslop Rd. Brookline: |MA | 02445| 3/7/10{r $250.00
Mark Gray 31 Harris St. Brookline |MA | 02446 3/7/10| $50.00
Michael Jacobs 41 Coolidge Street  |Brookline |MA | 02446} 3/7/10 $25.00
Pauline Katz 55A St. Paul St. Brookline |MA | 02446] 3/7/10 $25.00
Howard " |Leibowitz 995 Centre Street  |Jamaica Pla{MA | 02130] 3/7/10 $50.00
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Committee to Elect Jesse Mermell

April 26, 2010
Melanie Lown 68 Foster St. Brighton |MA [02135] 3/7/10} $25,00
Hugh Mattison 209 Pond Ave. Brookline |MA | 02446{ 3/7/10 $50.00
Randolph Meiklejohn  |161 Cypress St. Brookline |MA | 02445 3/7/10| $25.00
Cameron Merriil 119 Eliot St. Brookline {MA | 02467} 3/7/10 $25.00
Judy Meyers 75 Clinton Rd. Brookline |MA | 02445| 3/7/10 $50.00].
Colin Moore 68 Foster St. Brighton |MA | 02135| 3/7/10 $50.00
_ - Vice
Gerry Oster 17 Catlin Road Brookline |MA | 02445| 3/7/10]PAl President $100.00
Evan Rauch 10 Blueridge Ave.  [Saugus MA | 01906} 3/7/10 $50.00
Jonathan Sclarsic 69 Joy Street Boston MA | 02114} 3/7/10 $50.00
Kim Smith 22 Brington Road  |Brookline |[MA | 02445 3/7/10] . $25.00
' Federal '

Home Loan

Bankof |Governmen
Joanne Sullivan 63 Longwood Ave. {Brookline |MA | 02446 3/7/10LBoston t Relations $150.00

' Combined |Director of
Jewish Leadership
: Philanthro |Developme
David Trietsch 52 Linden Place Brookline |MA | 02445] 3/7/10|pies nt - | $100.00
Roberta Winitzer 1160-Beacon Street |Brookline |MA | 02446| 3/7/10 $35.00
Christina Wolfe 26 Searle Ave. Brookline |[MA | 02445| 3/7/10 $50.00
Bruce Wolff 50 Pleasant St. Brookline JMA | 02446| 3/7/10 $10.00
Sarah Wunsch 77 Brook Street Brookline |MA | 02445} 3/7/10 $50.00(
Robert Amara 121 Norwich Circle |Medford |MA | 02115} 3/8/10 $35.00
Anthony Andreadis - |687 Heath St. Brookline |MA | 02467| 3/8/10 $50.00
Elizabeth Childs 157 Walnut St. Brookline |MA | 024451 3/8/10 $20.00
_ : ' ' Town of X
Thomas Hantakas 109 Salman Street - [West RoxbuyMA | 02132] 3/8/10{Brookline [Custodian $150,00
Meggan Levene 131 Sewall Ave. Brookline |MA | 02445| 3/8/10 - $25.00
i _ o Save That

Adam Mitchell 87 Browne Street Brookline |MA | 02446| 3/8/10]Stuff partner $100.00
Sondra Peskoe 125 Kent St. Brookiine |MA | 02445] 3/8/10 ' $50.00
Frank Steinfield 160 Aspinwall Ave. |Brookline |MA {02446 3/8/10 $25.00
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Committee to Elect Jesse Mermeli

April 26, 2010

Mary
Fifield :
Mary Fifield 6 Beaufort Road Jamaica PlajMA | 02130 3/9/10]Assoc. Owner $100.00
Megan Amundson 21 Chauncy St. Cambridge |[MA | 02138| 3/11/10 $30.00
' Harvard
Donna Kalikow 44 Circuit Road Brookline |MA | 02467] 3/11/10{University |Director $100.00
Pamela Katz 29 Columbia St. Brookline |MA | 02446| 3/11/10}jrequested $100.00
William JAnderson 106 Davis Ave. Brookline |MA | 02445| 3/12/10 $25.00
Evelyn Roll 25 Adams St. Brookline |MA | 02446] 3/12/10 $15.00}
Henry Warren 50 Gorham Ave. Brookline |MA | 02445| 3/12/10 $50.00
Joanna Baker 1824 Beacon Street 1Brookline |MA i 02446| 3/14/10| $50.00
Jessica Silbey _|20 Columbia Street |Brookline jMA { 02446] 3/16/10 $50.00
, ‘ Basile &
" |Robert Basile 333 Heath Street Brockline |MA | 02467| 3/19/10;Company $100.00
_ Political
Michael Falcone 72 Waltham Street - |Boston MA | 02118} 3/20/10iNARAL MA |Director $75.00
Lynn Mogell 7 Center Street ProvincetoMA | 02657} 3/20/10 $50.00
653 East South’ '

‘|Erin Cornell Street South BostdMA | 021271 3/22/10 $20.00
Robert Sperber |21 Lowell Rd. Brookline |MA | 02445] 3/22/10 $25.00
Noah Kaufman 1 Childs Road Lexington |MA | 02421] 3/23/10|student $200.00
Dean |Atkins 348 Franklin Street |Cambridge [MA | 02138] 3/24/10|Mintz Levin|attorney $200.00

' Choate Hall
and
James DiTullio 20 Moon Street Boston MA | 02113] 3/24/10{Stewart  |Attorney $200.00
_ ' o Ropes and _
Brian Elworthy 115 River Road Merimac |MA | 01860] 3/24/10|Grey attorney $250.00
' o Commonw
. [ealth of
Bernard Greene 25 Alton Ct. Brookline |MA | 02446| 3/24/10]MA attorney $75.00
Timothy Schofield - 120A Sutherland Rd. |Brighton |MA | 02135| 3/24/10{self attorney $100.00
40 South Crescent :
Noah Shaw Circle Brighton |MA - | 02135] 3/24/10|Mintz Levin|attorney $200.00
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Committee to Elect Jesse Mermell
April 26, 2010

Tremont
i Asset
. Manageme
Samuel Slater 220 Boylston Street |Boston MA | 02116} 3/24/10|nt Principal - $250.00
Nathaniel Stinnett 210 Lincoin St. Boston MA | 02111 3/24/10|DLA Piper |attorney $250.00
: Greater
Boston
_ Legal -
Josh Zakim 37 Westbourne Road{Newton MA | 02459| 3/24/10|Services |attorney $200.00
Abigail Hemnes 3 Arlington Street  |Cambridge |MA | 02140| 3/25/10|K&L Gates |Associate $200.00
Joseph {Magner 5 Grist Mill Road Acton MA {01720 3/25/10 $15.00
Colin Van Dyke 44 Zeller St. Roslindale |MA | 02131| 3/25/10|Mintz Levin|attorney $200.00
ADS account
Casey Atkins 85 Devonshire St. Boston MA | 02109| 3/27/10|Ventures |manager $200.00
Barbara Scotto 26 Crowninshield Rd.|Brookline |MA 1 02446| 3/28/10}retired $100.00
" {Stanley Spiegel 39 Stetson St. Brookline |MA | 02446] 3/28/10 $25.00
Amy Hummel 226 Clark Road Brookline IMA | 02445] 4/8/10 $50.00
- $8,580.00
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MG L. c. 55 requires committees to list, i

Page 2

SCHEDULE B: EXPENDITURES
n alphabetical order, all expenditures over $50 in a reporting period, Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, Jrom committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
‘and a page number on each additional page.

*Receipts of $50 or less. may be itemized above. If jrou do so, include them in line 12

only receipts not itemized above.

1;::3 (llstfg ;3;:1b£:i!gﬂy) ‘Address Purpose of expenditure | Amount
,Iz/(" S Sopet taclid jﬂgMﬂW— volunlea~gnact 138 . fo
i [Foin Bbwam oy, ey, [Pbsmty F.
lfeahs |BPertof Ade I Lwnoesh N L t3c. o
UL eyl vy T e o L
T el ke s O gy
o | Oy oo |HSHtigte Rl e /oo, I
3l Feel G OFFca. 'mumﬁ;% Cepies 2%. 3o
Bl o pire St les fifosy | Shmes e, |
sl |Gt |G, i cosage | Pl bes 200 | oo

e [Tkl Hooe %e;m%m eaus— |Fd-oFF rachy T
:"Htﬁ Brock bneSheter G m;ﬂbﬁf;a& ot Sponsorshio  |I50 |
N 3"‘110 QCPS 'hlgafu“ B ‘gmu:b;:&%m‘. feiul Pount Spmcorshop €D, |an
3fiefeo wﬂjw Arospep Qﬁ;&%m@ AR 2ol | k124,62
.i[ﬁ[w cﬁf‘:w@"m““& | ‘S'-E:i!::dﬁz" vog24 Boend Sponcorshan |28 |©

" Mle o %ﬁﬁ%ﬁ a‘f&p‘}w st Dpeamsd— eontribedmm 453 {ad | -

el )0 Brooklne PAX ?z%ﬁ‘z'::zw_ ottt [ovanh 2poncars han 2. | o
Jile o T b

ST { Line 12: Totai expenditures of more than $50 (or listed above) '

Line 13: Total expenditures of $50 or less (not listed above)*

e e s et v 7 b
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rather than line 13. Line 13 must include
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of £50 or less may be
added together, from committee records, and repOﬂed on line 13,

This page may be copied if additional pages are required to report all expenditures. If ybu do so, include your committee name
and a page number on each additional page. :

Date To whom paid ;
paid | (listed alphabetically) Address Purpose of expenditure | Amount
i 2acol - 27 Abeposef- S
7’“‘!@. w ' AL | gz:mlw. pzoed mmlmj |iste. |22

“Line 12; Total expenditures of more than $50 (or listed above)
"Line 13: Tota! expenditures of $50 or less (mot listed abovey*
Line 14: Total expenditures this period
" (Enter here and on page 1,line &

*Receipts of $50 or less may be itemized above. ¥ you do so, include them in line 12 rather'than line 13. Line 13 must include
only receipts not itemized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

|Date Received| - From Whom Received* . Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, Iiﬁe 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS @

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees 1o report ALL liabilities which have been reported prevzousbf and are still outstanding, as well
" as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




¥orm CPF M 102: Campaign Finance Réport :

Municipal Form
-Office of Campaign and Political Finaace

oECEIVED

oo vt ' apwh OF BROQHLINE
City or Town Clerk or Election Commission  Please print or type all information, éx&gt' ahures) FRY

'Fil]indat&c: Mosth - Dae Year . any A0 D *203 . . \'w.
Reporting Period Beginning_ {3 [ag - ioe = En!c%@g ﬁ?n"g‘};& 153 2010
' Type of report: (Check one) |
{18th day precedmg preliminary I_T_c'éth day preceding election  [130 day after election [lyear-end report ' ldissolution
sz chae] A. Burskes, B Y Burki 4 Broshlne -
Full Name of Candidate Gf applicable) : RS mimittee Name
L;-imm ’Z-'-.jk,g _ _76w;‘m,;¢(¢ Ajdbhf_ S. G N
_ ! Office Songht and District o . T Name of Committee Treasurer
50 Ganien RS #1 Brophle /A 02945 o B 103 Brooklng iy ozetf
X Residential Address - Committee Mailing Address
L : . Tel. No. (opﬂonal)} L - ) Tel. No. (é'pﬁc.'u.lal))J
4 | SUMMARY BALANCE INFORMATION: N
- Line 1: Ending balance from previous report 3 0 .
" Line 2: Total receipts this period (page 2, line 11) $__ 43 5:‘7&?
Line 3: Subtotal (ine 1 plus line 2) © 835,

Line 4: Total expenditures this period (page3,lne 14y $_. 494 %
Line 5; Ending balance (iine 3 minus fine 4) $ 200,72

. Line 6: Total in-kind contributions this period eeeey $___ 0 .| . -
Line 7: Total (all) outstanding liabilities (page 4) 8 18 oz -
Line 8: Name of bank(s) used___$ro-bbe sk |

e . - ™
Affidavit of Commitfee Treasurer: S . . ' .

* | Tcertify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance attivity, including &ll contributions, leans, receipts, expenditures, disbursements, in-kind contributions and Yabilities for this reporting period
and represcuts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requircmeats of
MGL.c. 55 - Signed under the penalties of perjury: i .
Treaturer's signature (in jnk) =~ : - : o " Date .

- FOR CANDIDATE FILINGS ONLY: (CAN])]'DATE MUST SIGN BELOW)
([%ﬁﬁvit of Candidate: (check 1 box only) R 7 S . R
Candidate with Committee and no activity independent of the committee . LT e :

I cestify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete staternent of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committée in accordance with the requirements of M.GL. ¢. 5. 1
have not received any contributions, incurred aiy liabilitics nor made any expenditures oi rity behalf during this reposting period, :

BJ Candidate without Committee OR Candidate with independent activity filing scparate report ] ..
Iceiﬁfyﬁxatlhavemminedthisrepoﬂincludingmhadschodulwnnditis,tothebestofmy-k’nowledgeand belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind coutributions and lisbilities for this reporfing period
and represents the campaign finance sctivity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
MGL. ¢ 55. ) : Signed wnder the penalties of perjury: - o _ . )

- Vided O = R 7.2/
" Candidate signatare (in ink) o . ) Date ;

gm‘f-ﬁ,\ ‘lQr* ?wr&a[;’k-e. feud I




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 850. In addzrran, '
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee neme and a page
number on each page.

Date Name and Residential Address Amount Occupatmn & Employer - |
Receivedi  (alphabetical listing required) - (for contributions of $200 or more)
|  Acde 333 Cp;w?wum ‘ : Exeghve
2 Clarls Acda; | : Boimess Exeey
/wlfp - . P p"h' '0025 -j?}.’)ﬂ' [ DC Siﬂw C""oqp
A | Dahw ?L.i(fﬂxs,, 7-3 pﬁwz’i P - P.e'bne,l
¢life ‘ " Bufigh, MA 0883 $5 0% s
: P . 25 C. MV #1E - g L
. ; 7 ) 7 [ Yss
Yi6llo I ‘?""’h » Moo by, M ooy Bloo | o wﬁmﬁ ¥4 H’qw—\ (P
-
’
i,i:i;e~9:. Total receipts 111 exb.efss Qf $50 (or ;istéd above) FTQ: o
Lme‘lé' Total rebeipts $50 and under* (ﬁot hsted above) - i 238 110] - : :
- | Line 11 TOTAL RECEYPTS IN THE PERIOD - - $685 |e Enter on page 1 fine2 ,
- % Ifyou have ﬁemmd recelpts of $50 and xmdbr inchide them inline 9, Line 10 should inclade only those receipts not itemized above ,
. . - Page 2

‘Bhiﬂ'{&a '{;l' ?"”9&”'&/ .




_'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anly itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reparted on line 13,

This page may be copied if addrtxonal pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whem Paid Address Purpose of Expend,lture Amount
: . (alphabetical hstmg) - .o . '
g,«,ehff fo i)o B)JC 9705'55 ' Cﬁn.. LY C:w'}— .l! ‘ﬁ . -
?/'I /10 Conpiign Gaunirfey, | Frdee A ity o875 f o Cotrbton '%% °°
. P, Dots Botfenr TFG0C W, Frarmey i " P"“-CHJ’;» l?u‘f'fﬂn.i . c
Yigh | | Glad, A2 5553 Ead 197 4
177 | Groadone Goos H Lok Bt S - Webside dlés pm
(ke |Frombee Sy e | i S
-R’
-
_ - Line 12: Expendltures over $50 }7 ‘.1;"”? 194 |
g . ¢ Linel3; Expendztures$50andunder* 6199
Enteron pagel llne4 1 ... Line 14:TOTAL EXPENDITURES jT tré’tr 98

' *If you have ltenuzed e‘x;:endlturcs of $50 and under, mchxde them in hne 12. Line i3 should mclude only those expendmxres not

© . -itemized above. . _ .. o ] Page3

?\Jr_{{'elr- “f}L Bﬂ M—u




SCHEDULE C: "IN- KIND" CONTRIBUTIONS

PIease itemize contributors who have made in-kind contributions of more than SSO In-kind contributions $50 and under may be added
together from the committee's records and included in line 16, .

Date | From Whom Received* Residential Address . Description of Value
Received | - _ ' o Contribution

R

Line 15; In-kitid over $50
, : Line 16: In-kind $50 and under
Enter on page 1, line 6 o Line 17: Total In-kind

* If an in-kind-contribution is received from a person who contributes more than $50 in a calendar year, you report the name and -
address of the contributor; in addltlon, if the contribution is $200 or more, you must also report the con r's occupation and
- employer. ,

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities wkzch have been reported previously and are still mtandfng, as well as
those Ixabilmes incurred during this reporting penaai ) . _

\-

Date < To Whom Due - . Address. . . - Purpose 1 Amount
Incurred ’ o ) . _ . . - .
et | o B NI Thoddy, S, , ryswr
3/21’[9 S Rl.i?ln.aw‘f'z . gfh’b’-’nt o 2956 (—d”f(ﬁ.g S.:jh:h-vfl 1. $’7;

-

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) $s°

: 'Ih:spagemaybecopled xfaddluonalpagesarereqnnedtoreponallaouwty Pleasemcludeyomcomm:ﬁeenameandapagenumber
 on each page. _ _ Page4 -

-Bul/fkﬂm ‘pﬁ’ pf'ﬁy;{[ffv{, .




Form CPF M 102: Campaign Finance Report

Mounicipal Form : : .
-Office of Campaign and Political Finance : :
’ RECEIVED :
: TOWN 8; BFDOKLI‘L
File with: ' ¥ 1
City or Town Clesk or Election Commission.  Please print or type all information, except signatures.

i ﬁ?R_ 2h P 4 20
[ Fillin dates: : ' car
Reportmg Period Beginning TW') 1.. ?\0 / D - " Ending %}4 ¥ ! l o Y R/ O

Type of report: (Check one) '
[J8th day preceding preliminary. th day preceding election EIBO day after election [ year-end report Cldissolution

/ Szunn i-‘A&" AQ?;’ ; S ’/ Covie o THee R ZQJ D4 quw-ﬂ')
Full f Candidate ficabl e C jttee N: .
W Tt les PR a8, X T owos
Office So;aght and District o . Name of Committes Treasyrer :
ToLrv A L1 :'ﬂ(P‘ ' 70 S acttr CtS S7.

oo VBN of SEBTIH g 0246
SIA I o e, No. fptiona) | | (o/ D-72/:/6/ Tl (iipﬁorial)/

4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report s CD o~
" Line 2: Total receipts this period (page 2, tine 11) $ S Ig —
Line 3: Subtotal (ine 1 plus line 2) -8 .
Line 4: Total expenditures this period (page 3,ine 14) $_ _)./%
Line 5; Endmg balance (line 3 minus line 4) | $  S64, 5

Line 6: Total in-kind contributions this perlod ey S 2|
Line 7: Total (all) outstanding liahilities (page 4) R
Line 8: Name of bank(s) used 'p”f 295 /_ i ’é""f | E%/f ' ﬁ

AN

- X '
Affidavit of Committee Treasurer: i
T certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all {
campaigh finance activity, inclugjng all contributions, loang, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period :

™

and represents the ance activity of all personsiacting undcr the’ auﬂmmy or on behalf of this committes in rdance wuh e requlrements of “
‘MGL.c, 55. ] Signed unde; ' eseg ? :
Treasurer's signature (in ink) - / [

L - _ - . . . - . Y,

- FOR CANDIDATE FILINGS ONLY: (CANDB)ATE MUST SIGN BELOW)

/Aﬂidavit of Candidate: (check 1 box only) ) ST _; .- \\
[ Candidate with Committee and 10 activity independent of the committee . ’

1 certify that T have examined this report including attached schedules and it.is, to the best of my know]edge and belief, a true and complete statement of all
‘campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Lecds5 1
have not received any contributions, incurred any liabilities nor made any expenditures of sty behalf during this réporting period.

O Candidate witbout Committee QR Candidate with independent activity filing separate report

I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the, aign finance écn? all persons acting under the authority or on behalf of this commitfes in accordance with the reqmwments of

Signed under the penalties of perjury

{010 - AU!%ZO:O

re(inmk)/"‘ l o "Date

i
H
3
H
:
i
i




SCHEDULE A: RECEIPTS -

MG.L. c. 55 requires that the name and residential address be réported in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accotinis and records of all receipts, but need only itemize those receipts over $50. In addttzon,
the accupatzon and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all recelpts Please include your committee name and a page
number on each page.

Date Name and Residential Address Amounfy - Occupatlon & Employer - _
Received| . (alphabetical listing required) - (for contributions of $200 or more)
. C; any S onel | - —
4/}5/(9. 7/"Mu«;c,:.5 £ e

Gwodfﬂcltk‘-? :
M A OR LU a4 ~

4//6/;4 Seuul 'I/’..u Zry 5 = g~ | P,,.;.b’.gf_]_( 4/117 A
7~ <0 @r&ﬂWhQ-SW . . "
S"“J ,—?’M ool o A DU

T

[ o

FLE

 ———

Lihe-9:. Total receipts 'in exbess of $50 (or listéd above) —

Line 10 Total recelpm $50 and under* (not Ilsted above) - _—~c— . - | |
Line 11: TOTAL RECEIPTSINTHEPERIOD - | &40C — | Enter on page 1, line 2

* Ifyou have 1tem12:ed rece:pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
L : - Page 2




~'SCHEDULE B: EXPENDITURES

MG.L c 55 requirss commmittees to Iist, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only ttemize those over $50. Expendztures 330 and under may be added
together, ﬁom committee records, and reported online 13. '

This page may be copied if addltlonal pages are requn'ed to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpese of Ex‘pendlture Amount
- ' (alphabetical listing) - . _
G Alsq 18 ’0"" 4y : ' S;;h; -4«./ N
4//&//9 R7ga ek ,«{m_,q o3| r=/7—=:: | Al
. Line 12: Expenditures over $50 ) =3 /8.
_ _ Line 13: Expenditures $50 and under¥ . - — & = |
Enter on page 1, line 4 .. Line 14:TOTAL EXPENDITURES| 2 >|/ §].
*If you have itemized exPendltures of $50 and under, mclude them in line-12. Line 13 should include only those expendmlres not
jtemized above. . - Page3 _



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please 1tem contrlbutors who have made in-kind contributions of more than $50 In-kind contributions $50 and under may be addecl
together from the committee’s records and included in line 16.

Date | From Whom Received* | ~ Residential Address .|  Descriptionof Value
Received | - - ' Contribution :

/W o
| =

Line 15: In-kind over $50°
| Line 16: In-kind $50 and under
Enter on page 1, line 6 : Line 17: Total In-kind . 2

* If an in-kind-contribution is received from a persor who contributes more than $50 in a calendar year, you report the name and -
address of the contnbutor, in addmOn, if the contribution is $200 or more, you must also report the contrijutor's occupation and
employer. .

SCHEDULE D: LIAB]LITIES

M G L c 55 requu‘es committees to report ALL liabilities which have been reported prevzously and are still outstanding, as weII as
those Izabilmes incurred during this reporting penod .

~

Dﬁte - ToWhomDue - | .  Address . . - Purpose | Amount
Incurred _ . : . _ . .
- Savy,HlA | Ko —.
))oli] T daes | . Comh - xee
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) s oo

* This page may be cop:ed if additional pages are required to report all acﬁvﬂy Please mclude your commltwe name and a page mlmber
“on each page. . _ _ ~ Paged




'-\t.uh l\f’ '-—“‘

10N OF BRGD <LINE
= Form CPF M 102: Campaign Finand@iR
Commonwealth Mnn1c1pa1 Form

of Massachusetts Office of Campaign and Political E‘i}l’&x&gg 2b A & l-‘

File with:, ‘ 4/12/2010
City or Town Clerk oxr Elact.:.oa Comission

Reporting Period - Beginning: 1/1/2010 Ending: 4/16/2010

" Type of report: Pre-election

: Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
f Full Name of Candidate Coﬁmittee Name. '

School Committee " Dx. Joyce Wolf

Office Sought/ District « Name of Committee Treasurer

145 Mason Terrace " 1530 Beacon St. #1504
Brookline, MA 02446 Brookline, MA 02446

; ] Residential Address Committee Address

é SUMMARY BALANCE INFORMATION

Ending Balance from previous report: - $1,456.77
\ Total receipts this period: . © $0.39
; Subtotal: $1,457.16
i Total expenditures this period: ' - $0.00
§ Ending Balance: ' : $1,457.16
é Total in-kind contributions this period: $38.82
Total outstanding liabilities: $2,000.00
i Name of bank(s) used: Brookline Bank '

Affidavit of Committese Treasurer:

) I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and ~
belief, a true and complete statement of all campaign finance activity inciuding all contributicns, loans, receipts,
i expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
Treasurer's éiypaturé {in i:hk)
W Y

finance activity of all persons acting under the authority or onh behalf of this committee in accordance with the
gj&aﬁt of c&%data {check 1 box only) :
I

i

; requirements of M.G.L. c. 55. )
L“) )L:/ |o
/ ! bate
Candidate with Committee and no activiiy independent of the committee

rtify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance actiwity, of all persoms acting under the authority or on behalf of :
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

0 Candidate without Committee OR candidate with independent activity filing separate report.

B I c¢ertify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contribmtions and lisbilities for this reporting period and represents the campaign

finance activity of all persons acting under the autherity cr on behalf of this committee in accordance with the
requirements of M.G.L. c. 35.

' Signed under the penalties of perjury: L{W D_‘ W




Schedule A: Receipts

¥.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical eoxrder, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and recoxds of all receipts, but need only
itemize those receipts over §50. In addition, the occupation and employer must be reported for all parsons

who contribute $200 ox more ia a calendar year.

Date Name and Resgidential Address Amount
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.39
Total Receipts $0.39

Occupation and Employe:




Schedule B: Expenditures

M.G. L. c. 55 reguires committees to list, in alphabetical order, all expeaditures over $50 in a reporting period
Committeas mest keep datailed accounts and records of all axpenditures, but need only itemize thosa over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures . ' $0.00
Total Unitemized Expenditures ; 50.00
Total Expenditures : . $0.00



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contr.
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persoms who have contributed more than $50 in the calendaxr year
must be itemized. Please report the names and addresses of contributors.. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

ibutions $50 and

Value Description

Date Name and Residential Address )
. _ Occupation/Employer
Total Itemized In-kind Contributions . $6.00
Total Unitemized In-kind Contributions §38.82
$38.82

Totai In-kind Contributions



Schedule D: Liabilities

M.G.L. c. 55 reguires committees to report ALL liabilities which have been reported previously amnd are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due

o ' Amount Purpose

4/20/2008 Ditkoff (Loan), Susan Wolf : $2,000.00 Loan from candidate
145 Mason Terrace ]
Brookline, MA 02446

Total Outstanding Liabilities $2,000.00




Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

Commonwezlth
of Massathusetis .
ile wi . IU ‘3’55
File with: :
City or Town Clerk or Election Commission ~ Please prmt or type all information, except Slgnatul'es TGWH CLERK
[ Fill in dates: Month Dae Yer g L l&. e % ‘
Reporting Period Beginning _— / - /€ . " Ending 25 Jo
' Type of report: (Check one) - _
[38th day preceding preliminary ﬂ&h day preceding election (330 day after election - Uyear-end report Cldissolution
- T _ N D T )
Full Name of Candidate (if applicable) e Committee Name
MARVIN A, FE IWMAN/ :
Office Sought.and District . Name of Commitiee Treasurer
co NSTABCE Broe K Lip e ' :
Residential Ad t‘laléess : Committee Mailing Address
100 CEpTRE ST Ji4, 13Ro chE —
L & /7_ 23 )-5¢€ i ____LTel No. (optional)} L Tel, Ne. (opt:oual)/
(" SUMMARY BALANCE INFOR_MATIQN: ) )
- Line 1; Ending balance from previous report $ Q- ;
" Line 2: Total receipts this period (page 2, line 11) $ O 8
Line 3: Subtotal gine 1 plus line 2) | S S
Line 4: Total expenditures this period (age3,line 14) $_ o
Line 5: Ending balance (line 3 minus line 4) R o
Line 6: Total in-kind contributions fﬁl_s_f)erlod (page 4) 8 75 22
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used

~ ' — ™~
Affidavit of Committee Treasurer:

1 certify that T have examined this report mcludmg attached 'schedules and it is, to the best of my knowledge andbelief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, m-kind contributions and liabilities for this reporting period

and represents the campaign ﬂnance activity of all persons acting under the authority or on behalf of this committee in accordance with the fequirements of
M.GL.c. 55 _ Signed under the penalties of perjury: ’

Treasurer's signature (inink) =~ . : o _ ’ Date . .
- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only)} IR ‘:" - —\
[ Candidate with Committee and no activity independent of the committee

1 cemfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under.the authority or on behalf of this committée in accordance with the requirements of M. GL .55 1
have not received any contributions, incurred ahy liabilities nor made any expenditures on my behalf during this reporting period.

(S Candidate without Committee OR Candidate with independent actmty filing separate report

I ccmfy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance actlvuy, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campargn finance actwnty of all persons acting under the authority or on behalf of this commitiee in accordance with the roqulremcnts of

M.GL.c. 55. Signed under the penalties of perjury
Q‘.‘andldate signagure (in ink) a ) Date




SCHEDULE A: RECEIPTS

M G.L. ¢. 55 requires that the name and residential address be reported in alphabetzcal order, for all rece:pts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In aa’dmon
the occupation and employer must be reported, for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your commiftee name and a page
number on each page.

Date Name and Residential Address Amount Occupatlon & Employer . _
Received| . (alphabetical listing required) - (for contributions of $200 or more)
“

Line'9:. Total reCeipts in excess of $50 (or listed above)

" Line 1_(5; Total ;sécipts $50 and lmdger* (not listed .ébova) . : o ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD - Enter on page 1, line 2 ,

* Ifyou have 1tem1zed recelpts of $50 and under inclide them in line 9. Line 10 should include only those receipts not 1temlzed above.
: : Page 2




_'SCHEDULE B: EXPENDITURES

M.G.L. c. 535 requires committees to list, in alphabetical order, all é)_cpenditures over 850 ina repartingpériod.' Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13. :

This page may be copied if additional pages are required to report all expenditures. Please include your commitiee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) : .o _
; ﬁ‘
 Lirie 12: Expenditures over $50
~ Line 13: Expenditures $50 and under*
-Enter on page 1, line4 . .. Line 14:TOTAL EXPENDITURES |
*If you have itemized e‘xpe_:ndjmrcs of $50 and under, include them in line-12. Line 13 "should inctude only those exp

itemized above.

Page3

enditures not



& . :
. ’ SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50 In-kind contributions $50 and under may be added
together from the committee's records and included in line 16. :

Date | From Whom Received* Residential Address .|  Description of Value
Received | ' Contribution '
' ' s TALLEY ' , ' kg S SiGraTvRAE _
#/s oo QABINEVI Tz 117 THORUBKE 271 7 cceeron | TS
BRooKLNE - ' :
Line 15: In-kind over $50 " 75—
| | Line 16: In-kind $50 and under '
Enter on page 1, line 6 : Line 17: Total In-kind . ‘ A

* If an in-kind-contribution is received from a person who contributes more than $50 in a calendar year, you ﬁ:& report the name and -
address of the conftributor; in addmon, if the contribution is $200 or more, you must also report the contriutor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities wh:ch have been reported previously and are still outstanding, as ¢ well as
. those Imbilztzes incurred during this reporting perzod

Déte : To Whom Due - o Address .. - Purpose 1 - Amount
Incurred ' ' ' .

Enter on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL)

- This page may be copled if additional pages are required to report all actmty Please include your committee name and a page number
' oneachpage L . - Paged - _



Form CPF M 102: Campaign Finance Report -

: - . Municipal Form - TounSCrves
. =¥ ; -Office of Campaign and Politicz] Finance _ nEG /S 7 OF £ el 00
Commozwealth . ' }?"qf?s G:C VK{J"?E
of Maseachusetts ‘ - In Miy , OTL‘RQ _
File with: Ty PH
City or Town Clerk or Election Commission  Please print or type all information, except signatures. L SS
Fill in dates: Month Date e ' Month Cpws . Yer
Reporting Period Beginning Pa 4 - 2oy 0. - Endmg Lot h RAY Zofo.

Type of report: (Check one)
RSth day preceding prelmunary [I8th day preceding election E!SO day after election Elyear-end report Oldissolution

N A ah s CLECT Thus \
TOMM_};I_ Lf:’l'oLO N (@ ‘Tres io\/\‘r'oco el

. Full Name of Candldate (if applicable) R Commit{ee Name
Lo AR LB —TOwWN_OF  LepA  TASoM
_ Office Sought and District Rrooiloes | . Name of Committee Treasurer '
29 _CHAPE L. ST 42 ﬁ'—/oz. 27 BART BrT LS 0T
Residential Address ' : Committee Mailing Address
:BMQb(Z/mf— L D2V B rse ey Avd D28
Tel. No. (optional)) L Y “Tel. No. (o"ptimial)j

4 SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report 8 Q '
Line 2: Total receipts this period (page2, line 11) $ /21904 _
Line 3: Subtotal (ine 1 plus line 2) - 8 1299,
Line 4: Total expenditures this period (page3,line14) $_./ 357 29
Line 5: Ending balance (ine 3 mims line 4) $ o

- Line 6: Total in-kind contributions this perlod (page 4) Y j19.82 |

Line 7: Total (all) outstanding liabilities (page 4) $_i22.23

L Line 8: Name of bank(s) used__Soven €GN FAN )

Al’!'idavlt of Committee Treasurer:

Icertlfy that I have examined this report mcludmg attached ‘schedules and it is, to the bcst of my knowledge and ‘belief, a true and complete statemmt of afl
. campaign finance acumy, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of

MGL. ¢ 55, : S ned wnder the ualﬁu of rju
| B N et ey S/14 1se
Treasurer's signaure (hink) - ' : . R - Date /

: . FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) . : o
' rAfﬁdavitofCaudldatc {check 1 box only) ) ) S T R ,f RS \
L[] Candidate with Committee and no activity independent of the committee . ' ’
I certify that'T have examined this repost including attached schedules.and it.is, to.the bwt of’ my lmowledge md bel:ef, a true and complete statement of all
campalgl finance-activity, of all persons acting under.the authorify or on behalf of this committée in accordance with the requirements of M.GL. c.55. 1
héve not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
] Candidate without Committee OR Candidate with independent actlvity filing scparate report
I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance’ actlvity, including conmbutxons, loans, receipts, expenditures, disbursements, in-kind contributions and Tiabilities for this reporting period
and represents the eampalgn finance nctmty of all persons acting under the authority or on behalf of this committes in accordance with the requuemmis of |
MGL.c. 53, . . Signed lnder the penalﬁes of perjurys .

P

kCtldidatesignatur.e(inink) S — L ' — _ . ) Date

~




SCHEDULE A: RECEIPTS

MLG.L c. 55 requires that the name and residential address be répbrted, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.” '

‘This page may be cdpied if additional pages are required to report all receipts. Please include your commiitee name zind‘arpagé
pumber on each page. _ ' S

Date Name and Residential Address Amount Occupation & Employer - |
Received| .  (alphabetical listing required) - (for contributions of $200 or more)
A, | 4 easto~ s BPhor s | ISD |~

" | Drrkore , TP
_ e | } 45 MASoN ToRL, B Joo
' 4 Fiscetst, ADLSR 7 . ‘ _
2], 21 BARTUEW CRsS. BTt VT /o |-
: A
k]
o Lme9 ‘Total receipts m excess of $50 (or"listéd above) :
| Line 10: Total receipts $50 and under* (notfistedabove) - |£69 |— | = = = .
" Line 13: TOTAL RECEIPTSIN THE PERIOD -~ |/2/F |— | Enteronpage,line2 -

. *Ifyou have itemized receipts of $50-and under include them in line 9, Line 10 should jnclude’ only those receipts not i

S

Page 2

temjzed aboveé,




; " SCHEDULE B: EXPENDITURES' |
] M GL c 55 requires.committees to list, in alphabetical order, all expenditures over $50ina reportmg period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $§50. Expendztures $50 and under may be added
together, from committee records, and reported online 13. :

This page may be copied if addmonal pages are required to report all expenditures, Please include your committee name and a page
number on gach page.

: .{ Date Paid To Whom Paid Address Purpose of Ex‘pend_iture Amount
: o (aiphabetic_al 'lisﬁng) : - T o .
P (2010 o Sur frSSS Qﬁfxi; ?,rmh'r\\j 39_}" 28|
1Sz RED Sur PeSs O"f&ﬁ‘:}@mm& | provtor 2;31 25"
_.4113'!?»@ mpoz;‘*;m? Bﬂmt&;;:"{ | Wﬁ(p(, . 2890 |—
YR G < i’ el S R ko oSS BN L
926 fens | W ome Bragions pactep_ 2% |

ot

" Line 12: Expeﬁdittltgs,ovcg $s0 | 1325 lg3|
R . . Line 13; Expenditures $50 and under*| . 28 7 o
Enteronpagel,line4 | . ,.Line 14TOTAL EXPENDITURES /,3 5/]a7l

*If you have 1tem1zed expendltures of $50 and under, mclude them m ]me 12. Line 13 should include only those expendltures not
T 1tem|zedabove - _ . . 7 o Page3




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS ‘

Please itemize contributors who have made in-kind contributions of more than $50 In-kind contnbu‘uons $50 and under may be added
together from the committee's records and included in line 16. ~

Date | From Whom Received* Residential Address .| Description of Value
Received |- Contribution
Line 15: In-kind over $50 o |
Line 16: In-kind $50 and under 119,82
Enter on page 1, line 6 - Line 17: Total In-kind B
* ffan m—kmd-conm'butxon is received froma person who contributes more-than $50 in a calendar year, you t report the name and -

address of the contributor; in addmon, if the contribution is $200 or more, you must also report the cont

employer.

SCH.EDULE D: LIABILITIES

tor's occupation and

MG.L. ¢. 55 requires committees 10 report ALL liabilities wh:ch have been reported prevzously and are still outstanding, as s well as
those lwbilmes incurred durmg this repor:mg period. ]

AN

Date T To Whom Due Address. . - Purpose ' Amount
Incurred ' _ . -_ ,
e 22 Cfgpe [ S 7 prock o
: TOA/ _ L P fat ,
L O o Pty | 1322
" Enter on page 1, line 7 'Liil-e 18: OUTSTANDING LIABILITIES (ALL) [2 223. A

- This page may be copled 1f addmonal pages are required to report all actmty Please mclude your

"oneachpage L

oomnuttee name-and a page number
Page 4 .




Form CPF M 102- Campalgn F'mance Repo,rgi,f; ggkgé{}OKUHE
o - Municipal Form-:.. ii;T‘P ARS OF ‘.’0 £ 3
. OMMMM?WM e kt

Fiowith: :
Cny«TmChk«ﬂaamCm

ot wmg%m—?z =
i ]V/
T!l!eofmport: (Check one) , _
Dsmdaypmeedmgptehmaly Eﬁhdaypmdmgeiemon DSOdayaRerelem»n Dyear-endrepon Dd:ssohmon

rﬁ ) Li2Adc o / / Lt L (:’/V‘“&*Cf @J"“-
- Jilt Name of Candidate (if applicable) CommiueeNm ] '

_Office Sought and Pistrict / Nnme of Commttee T urer

_ 2? Ao ol 6 O‘

.. Residential Address Committee Mailing Address

N ) | WA e TR i |
SUMMARY BALANCE INFORMATION: Y

Line 1: Ending balance from previousreport. . . $_ /380.4 |

Line 2: Totalrecelptsth:spenod(pagez,hnen) ' 5 ©

-Line 3: Subtotal ginc 1 plus line 2) - - .8_I2%0.4

Line 4: Total expenditures this period (page 3;1inc14)  §_ ©

Line 5: Ending balance gine 3 minustine4) .~ - - $ (3% 4

—— — - - - - -

Line 6: Total in-kind contributions this period gage  S___ O
Line 7: Total (all) outstanding Labilities (page 4) $__ O
Line 8: Name ofbank(s) used B, wé« r, MNE B,M w

il mmd .10 the bes of try il and ek d complete catement of heamonign, |
mmmmmm:mﬁ&mgwﬂmﬁ e

. mmmmam ‘
Tﬂm fﬁ L/amc/ % : : D:/ . 2? ?Zc o |
' ' R.CANDIDATE FII. ONLY: (CANDIDATE MUST SIGN BELOW) B

m&w (cﬁeckl hox only)

. DW!&&CM“ﬂmmmamm

- § cortify that lmwﬁnmmww&unbﬁuefwmndmammmmd‘aﬂm
ﬁmnendmly &mmmmhmamwﬁmmmmmwom.ua” Ihnvenntmvdmy_




¥ | ' SCHEDULE A: RECEFPTS

: MGL&SSWM&MWWW& ‘, ; ; :

B R CITY SURGUTITE

1 Lino9:  Total receipts in excess of $50 (or listed above) V]
| Line 10: Total receipts $30 and under® (not listed above) | 2/ - .|
[ Lise31: TOTAL RECEIPTSINTHEFERIOD | O -] | Bmemwasel line 2
"agmmmmmammmmmmmo mmmm&mmmwmmm
above. . o N | 7 | Pagez




-‘-'M&mm&

_rmmmum:fwmm

P SREFrorall b ERERFLIIREI R L NS A B RS

[

itemized sbove.

LY

" Line 12: Bxpenditurcs over $50

. Line 13: s;mﬂimmssemw

Emenpagsl hne4

PR

Line 14: TOTAL. EXPENDI’I’URES

ol ssemw mchdcanmmm 12. Line !3Mindn&hﬂymexpmdmmm
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Ewwmi :ims
vxmwm kmmmagmwmmm s&mam;nmmmwhm
mm«mm hmmm smwmmmmmmmmm

SCHEDULED: LIABILITIES

Mﬁnaﬁmm»wmmammmwmwMﬂmnwﬁm

Futor onpage 1,7 | Line 18; OUTSTANDING LIABILITIES (ALL) | &

mwm&mﬁm;lmmmdwm il activity. Pteaseunlaécmmmm:amcmﬁapagc
mamber on cach page. : : @m«:mmm P‘gﬁ‘




CPF ID#

mmmwmw& mmaj&mmmw&m&mrmwm&mm _

(&gsd

?mmimﬁm : -m-&mw-

Wﬁﬁe

' Apsets noguired by & pelitical comitter Tt be ussd for the gutitical purpess for which dhe commitiec is organized and must resmnin the praperty

of that vonwnitiee. Assets vy be dispused of at any time, but iunt be disposed of prier to.dissohation.
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Form CPF M 102: Campalgn Finance Report
Maunicipal Form

. = .Office of Campaign and Political Finance ‘ QtUL v& - ,
of Massachusette . . 7 3E ai TI"A £ QF VQTET,‘)C‘ _
File with: i

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. 10 oCT 29 A1 I: 'G 0

-
Fillin dafes: Month Date Year : - Month Dae . Year
Rsporting Period Beginning__ { A 2 -0 9 . -~ Ending_lO 23 lo

Type of report: (Check one)
[18th day preceding prelmunary [I8th day preceding eIect:on CI30 day after election [Jyear-end report (ldissolution

i I
( ] - B«\cdk[f/ui C‘-’VIC' 4S§W
Full Name of Candidate (if applicable) Commitlee Name

4. \UAJ (ﬂ"lﬂ"")fg

. Office Sought and District ' L : Name of Cm‘im:ttee Trcasur

29 Lenws ] &dfﬁm}&'

Residential Address B ’ © Committee Marling Address

| 61723 2— bHeog
Tel, No. (optional) _ -Tel, No. (optional)j

N : AN _
4 'SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $_{38e. ‘-“

" Line 2¢ Total receipts this period (page2 line 11) $ a &
Line 3;: Subtotal (iine 1 plus line 2) - 3 (330- 4 /
Line 4: Total expenditures this period (page3,lne14)y $.. 0@

Line S; Ending balance (line 3 minus Tine 4) A $_(3 %o -"H

o - B e e e e e e o o e e e

. Line 6: Total in-kind contributions this penod aged) § )
Line 7: Total (all) outstanding liabilities (page 4) $ o -
.-\ Line 8 Name ofbank(s) used_ (Shoolt {r/u e K/MJ {/ &2y, Vi

Afﬁdavit of Committce Treasurer:

I eerhﬁf that I have examined this report zncludmg attached schedules and it is, to the best of my knowledge and ‘belief, a truc and complete statement of all

campaign finance abtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

and represents the campeaign ﬁnance activity of all persons dcting ‘under the authority or on behalf of this committee in aooordanoe with the requirements of |-

M G L.c.55. ) Sigued undeythe penalties of perjury: . 0
- ‘ //) -2 — /o

g o

“ .

: - FOR. CANDIDATE FILINGS 0NLY° (CAND]])ATE MUST SIGN BELOW) . - .
cl’ﬁdsvit of Candidate: (check £ box only) o ) o T _=“ oo \-\
[0 Candidate with Committee and no activity independent of the committee. . '

I certify that | have examined this report including attached schedules.and it.is, to the best of' my !mowlcdge and behef, a true and complete statemenl of all
campaign finance activity, of all persons acting under. the authority or on behalf of this commitice in accordance with the requirements of M. GL c.55 1
have not received any confributions, incurred any lisbilities nor made any expenditures on miy behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report

I cemfy that I kave examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance’ actlvny, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represems the campaign finance actmty of all persons acting under the authority or on behalf of this commities in accordance with the roquuemems of
M.GlL.c. 55, . _ Slgned nnder the penalties of perjury .

" Candidate signature (o k) T . 3 ‘ T Dae

i



SCHEDULE A: RECEIPTS |

M.G.L. ¢. 55 requires that the name and residential address be reported in alphabetical order, for all recerpts over $30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copled if additional pages are requn‘ed to repon all receipts, PIease include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupatlon & Employer -
Received) = (alphabetical listing required) ' - (for contributions of $200 or more) |
-

Line 9:. Totai receipts in excess of $50 (or-"lis_t'ed abéve) .f

' Line'lﬁ' Total réceipts $50 and undé‘r* (not Ilsted ébbve) o !
' Line 11: TOTAL RECEIPTS IN THE PERIOD | To | |Eitron pagel line2

oo Ifyou have ltemlzed recelpts of $50 and undér mclude them in line 9. Line 10 should mclude only those- recelpts not itemized above
- : - : Page 2 S




_'SCHEDULE B: EXPENDITURES

MGL.c 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expend:tures 850 and under may be added
together, from committee records, and reported on line 13. '

" This page may be copied if additional pages are required to reporl: all expenditures. Please include your committee name and a page
nmunber on each page. :

Date Paid To Whom Paid Address Purpose of Expend_iture Ali:ount _
(alphabetical listing) . - — ,

‘\
- Line 12: Expﬁndituic_s_Qch: $50 | &F-
. . o .- Line 13; Expenditutes $50 and under* Eell
Enteron pagel 11ne4 i .- Line 14 TOTAL EXPENDITURES = -

HIf you have ltemlzed eXpendltures of $50 and under, mc]ude them in lme 12. Line 13 should include only those expendltures not
1temlzedabove _ L L . _ - Pages




SCHEDULE C:

“IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50 In-kind contr:butlons $50 and under may be added
together from the committee's records and included in line 16. :

Date | From Whom Received* Residential Address Description of Value
Received | - ' Contribution
Line 15: In-kind over $50 %)
_ | Line 16: In-kind $50 and under &
Enter on page 1, line 6 Line 17: Total In-kind O
*Ifan m-lqnd-éontn'butnox;l is received from a person who contributes more than $50 in a calendar year, you report the name and -

address of the contributor, in addltion, if the contribution is $200 or more, you must also report the conf

employer.

SCHEDULE D: LIABILITIES

or's

occupation and

M.G.L. c. 55 requires committees to report ALL liabilities whxch have been reported. prewousb: and are still outstanding, as Well as
those lrabilmes incurred durmg this repomng permd. )

~

Date
Incurred

To Whom Due

Address.

- Purpose

Amount

" Enter on page 1, line 7

Line 18; OUTSTANDING LIABILITIES (ALL)

.- This page may be copled if addmonal pages are required to report all acnwty Please mclude your comn:nttee name and a page nnmber =
"oneachpage L .

Page 4



